
 
                      NEBRASKA WORKERS’ COMPENSATION COURT 
 
                                                PROGRAM OF STUDY 
 
 

Student: _____________________________ SS#: ______ ___ _______ School: _____________Program_____________________________ 
 

 
Term: _____________________ Term: ____________________ Term: _____________________ Term: ______________________ Term:____________________ 
 

                           Course Title              Hrs               Course Title                  Hrs                     Course Title                      Hrs                     Course Title               Hrs             Course Title                   Hrs 

          
          
          
          
          
          
          
          
          
          

                                                              Total Hrs ____                                          Total Hrs ____                                             Total Hrs ____                                             Total Hrs ____                                        Total Hrs ____                                 
 
Term: _____________________ Term: ____________________ Term: _____________________ Term: _____________________  Term: ____________________ 
 
 Course Title Hrs                  Course Title                      Hrs                     Course Title                      Hrs                          Course Title                 Hrs                     Course Title                    Hrs 

          
          
          
          
          
          
          
          
          
          

                                            Total Hrs ____                                   Total Hrs ____                                    Total Hrs ____                                    Total Hrs ____                                 Total Hrs ____  
                                                                          
Vocational Rehabilitation Counselor: ______________________________                                                                                Page____ of _____ 
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